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Cunajer - STEVE ASSIGNMENT (Office)
From (Person): CARINE KEK PHER SER ¢ 1 . ' Date/Time: 22/9/2021 4:06 PM
Estimated Cost: Bill to: ‘
ODEER)Ws1 TP RES / OD RES /EVA /INV | MV /€S
To Inspect Vehiele Ho: FBK 6690L _ Insured: SHA3721H
at Workshop s EQUATOR BROTHERHOOD Tel: 63
of 25 KAKI BUKIT ROAD 4 #03-19 SYNERGY @KB
Palicy Mo - Claim Mo: -
Sum Insured: Excess:
Make of Veh: D.OA 26/07/2020
(Client's Record)
CA | BEV | REP. | REV 24 HRS WH H.0.D. Endorsement: o
_Date/Time. Person Contacied: _ WILLE ... Vehicle D) oUT
Date/Time Action/Instruction [ \/ Y Eshm Vi,
_— FBK 6690L - X _

SHA 3721H - NS/|NC1902127§/th3n2*DOA: 31/11/2019






